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Brief introduction to 
complicated grief 

D 

^bereavement is a common term used to describe 
having lost someone important or significant through 
death. 1 This intense emotion or distress following 
bereavement is referred to as grief, or the emotional 
reaction to bereavement. 1 Grief is complex, and incor- 
porates multiple symptoms such as anger and sadness, 
and varies by the individual, by culture, and across time. 
Although the experience of grief varies by individual, 
some individuals experience complicated bereavement 
processes, more commonly known as complicated grief 
(CG). While most people experience bereavement over 
the course of their lifetime, CG is a chronic and debili- 
tating consequence of bereavement that is associated 
with clinically significant distress and impairment. 2 
Establishing typical norms for time spent grieving and 
the intensity of these symptoms is difficult, and may 
vary for individuals of different backgrounds and cul- 
tures. 1 
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To date there have been no studies examining compli- 
cated grief (CG) in Aboriginal populations. Although 
this research gap exists, it can be hypothesized that 
Aboriginal populations may be at increased risk for CG, 
given a variety of factors, including increased rates of 
all-cause mortality and death by suicide. Aboriginal peo- 
ple also have a past history of multiple stressors result- 
ing from the effects of colonization and forced assimi- 
lation, a significant example being residential school 
placement. This loss of culture and high rates of trau- 
matic events may place Aboriginal individuals at 
increased risk for suicide, as well as CG resulting from 
traumatic loss and suicide bereavement. Studies are 
needed to examine CG in Aboriginal populations. These 
studies must include cooperation with Aboriginal com- 
munities to help identify risk factors for CG, understand 
the role of culture among these communities, and iden- 
tify interventions to reduce poor health outcomes such 
as suicidal behavior. 
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Cultural considerations for complicated grief 

CG is thought to occur in 10% of individuals who have 
been bereaved, and affects people worldwide. 2 Individuals 
from all countries and cultures are affected by CG, 3 20 and 
it has been noted that further investigation is needed to 
understand the specific role of cultural factors in CG. 2 
Although the specific role of cultural factors such as reli- 
gion, language, and beliefs on the bereavement process 
may not be known, one can understand the important 
role culture has in understanding bereavement. In fact, 
the Diagnostic and Statistical Manual of Mental Disorders 
(DSM)-IV notes the importance of culture in under- 
standing an individual's duration and expression of 




Figure 1. Squamish Nation welcome figure in Vancouver, British 
Columbia. The figure represents strength, and the importance 
of carrying on Aboriginal teachings and traditions. 



bereavement. It has been argued that no studies or ideas 
surrounding grief are truly viewed without a cultural 
lens. 21 In this sense, cultural influences define grief, as well 
as the grief trajectory for each individual. This trajectory 
may involve the individual seeking meaning in grief, and 
constructing new meanings about who they are and who 
they must be following bereavement. 22 It is important to 
truly understand the culturally based meanings and 
assumptive worlds in which individuals exist before 
attempting to make sense of their bereavement experi- 
ence. Schemata, or assumptions, can be shattered by a 
traumatic change such as death, which results in grief for 
the bereaved individual. In this case, individuals must 
relearn themselves and the world cognitively following 
their loss, before they can change and advance emotion- 
ally. 22 Western values, which view grieving as largely an 
individual experience, are not shared by all cultures. 
Rosenblatt 21 discusses the idea of bereavement in a cross- 
cultural perspective, and highlights that for some people 
grief is a shared experience, which is shaped by the com- 
munity's members. Other studies have also identified grief 
to be a collective experience, with more concern about the 
group and less about individual levels of coping. 23 The 
experience of grief must be viewed using a wider cultural 
framework allowing for the examination of different cul- 
tural responses to grief. 22 Disentangling culture and grief 
is a preliminary step in beginning to understand how peo- 
ple grieve, and what kinds of supports they need. 21 

Intergenerational trauma and complicated 
grief in Aboriginal populations 

To date there have been no studies examining CG in 
Aboriginal populations. Although this research gap 
exists, it can be hypothesized that Aboriginal popula- 
tions may be at increased risk for CG, given a variety of 
factors including increased rates of all-cause mortality 
and death by suicide. 24 26 First Nations people in North 
America face concurrent stressors and hardships, 
including adverse childhood events, poverty, unem- 
ployment, and witnessing traumatic events such as vio- 
lence and homicide. 2427 First Nations people also have a 
past history of multiple stressors resulting from the 
effects of colonization and forced assimilation; a signif- 
icant example being residential school placement, 
where Aboriginal children were forced to leave their 
homes and were separated from their culture, families, 
and communities. 2425 This acculturation resulted in cul- 
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tural oppression, damaged social support, loss of tradi- 
tion, and experiences of physical, sexual, and emotional 
abuse for many First Nations children. 2425 Australian 
Aboriginal people have also experienced intergenera- 
tional transmission of violence, abuse, and loss. 28 This 
loss of culture and high rates of traumatic events may 
place Aboriginal individuals at increased risk for sui- 
cide, as well as CG resulting from traumatic loss and 
suicide bereavement. 

While little information is available on Aboriginal pop- 
ulations and CG, some authors have discussed the con- 
cept of a "soul wound" or historical trauma and their 
impact on health and grief. Duran et al discuss the soul 
wound, and the symptoms that sometimes accompany 
such trauma. 29 For example, symptoms of pain, suffering, 
guilt, and psychological stress have been thought to 
reflect survivor syndrome, or outcomes resulting from 
colonialism. 30 Brave Heart also argues that Aboriginal 
populations such as the Lakota (Teton Sioux) experi- 
ence impaired grief, and that this grief results from mas- 
sive cumulative traumas. 30 It may be that impaired grief 
and CG share or reflect similar concepts and character- 
istics. Brave Heart defines impaired grief as resulting 
from the prohibition of indigenous spiritual practices, 
which inhibits the culturally specific ways or modes of 
working through normative grief. This cultural bereave- 
ment can lead to poor health outcomes such as post- 
traumatic stress disorder and anxiety disorders. 31 Brave 
Heart also discusses the traditional bereavement or grief 
process of the Lakota, and highlights traditional mourn- 
ing practices, including visible signs of grief, in that close 
relatives cut their hair to symbolize the emotional pain 
of losing the loved one. Because the bereaved were iden- 
tified by short hair, their community treated them 
respectfully and recognized the mourning process. 
During this time, spirit-keeping ceremonies are also con- 
ducted, enabling the grief process for a year after the 
death. "Releasing of the spirit" and "wiping of the tears" 
ceremonies are also held to help resolve grief and to 
welcome the bereaved into their community. Due to the 
effects of historical trauma, Brave Heart argues that the 
Lakota were not able to resolve their grief, and experi- 
enced impaired grief. 30 While impaired and complicated 
grief may share similarities in that grief responses are 
complex, it is understandable how the prohibition of 
spiritual practices and high rates of traumatic events may 
place First Nations individuals at increased risk for poor 
health outcomes. 



Suicide rates are an important and serious health out- 
come and public health issue that are linked to CG, and 
are extremely high for First Nations people. Suicide 
rates among First Nations individuals are between 3 and 
6 times that of the general population. 27 Canadian First 
Nations suicide rates are higher than in the general pop- 
ulation in both the United States and Canada. 25 In a 
population-based examination of the Province of 
Manitoba, individuals living in Northern communities 
(largely consisting of First Nations individuals) were 
also at increased likelihood for suicide and suicide 
attempts. 32 The link between complicated grief and 
increased risk for suicidal behavior has also been 
demonstrated, 33 34 as well as the increased likelihood for 
CG among individuals bereaved by suicide. 35 38 Although 
these relationships have not been examined in First 
Nations populations, the role of acculturation and mul- 
tiple traumas may play a role in these relationships. 
Chandler and Lalonde highlight the role of cultural con- 
tinuity as a protective factor against youth suicide in 
First Nations. 39 Residential school survivors have been 
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Figure 2. Metaphorical model of healing in Aboriginal populations. 

Adapted from ref 42: Kirmayer LJ. The cultural diversity of healing: 
meaning, metaphor and mechanism. Br Med Bull. 2004;69:33-48. 
Copyright © Oxford University Press 2004 



Copyright © 201 1 LLS SAS. All rights reserved 



206 



Complicated grief in Aboriginal populations - Spiwak et al 



Dialogues in Clinical Neuroscience - Vol 14 • No. 2 • 2012 



found to experience adverse outcomes such as poor 
mental health, substance abuse, and criminal activity. 25 
Although First Nations individuals have higher suicide 
rates compared with other non-First Nations groups, 
these rates may vary depending on the community as 
well as individuals in the community. A study by Bolton 
et al analyzed two American Indian samples and found 
that American Indians from Northern Plains and 
Southwest tribes were less likely to have suicidal 
thoughts as compared with the US general population. 40 
The authors also found that the Northern Plains tribe 
had a greater likelihood of attempting suicide. Although 
some differences were found between tribes, overall 
American Indian samples were at greater risk for sui- 
cide attempts than the US general population. 
In another study examining suicidal behavior in First 
Nations, Mota et al investigated the correlates of suici- 
dal behavior among a Manitoba sample of First Nations 
adolescents. 41 The goal of this study was to examine the 
individual, friend/family, and community/tribe correlates 
of suicidal behavior among on-reserve adolescents. The 
authors found that several factors were found to 
increase the likelihood of suicidal behavior including 
female sex, depressed mood, abuse or fear of abuse, hos- 
pital stay, and substance use. In this study, perceived 
community caring played a protective role, in that ado- 
lescents were less likely to engage in suicidal behavior if 
they perceived their community as caring, as determined 
by a combination of factors regarding community life. 
Although further investigation is needed to understand 
the role of community support and suicidal behavior in 
First Nations, these two studies suggest that the com- 
munity may play an important role in understanding sui- 
cide, as well as the bereavement experience among some 
First Nations populations. 

The importance of culture in 
healing and resilience 

Despite the impact of colonization on Aboriginal peo- 
ples and collective traumas, Aboriginal cultures have 
endured. 27 Understanding the role of healing and 
bereavement in Aboriginal populations necessitates the 
inclusion of cultural and healing traditions (Figure 1). 
Kirmayer investigates the symbolic aspects of healing 



among individuals of different cultures. Using metaphor 
theory, the author argues that one can understand the 
course of healing by examining metaphorical concepts. 42 
Kirmayer discusses a hierarchy of metaphors where 
there are multiple modes of healing and mediating 
processes interacting with many levels, such as society 
and the environment, the community, family, and bio- 
logical factors. While this hierarchy of metaphors allows 
a thorough examination of the factors that may impact 
the course of bereavement in diverse populations, it can 
be tailored to help understand grief and bereavement in 
diverse Aboriginal populations (Figure 2). Future 
research, nevertheless, is needed to examine bereave- 
ment among Aboriginal populations, including the 
development of theoretical models that best explains 
CG as an outcome of bereavement. 

Future directions 

Such studies must include full partnership with 
Aboriginal communities to help identify risk factors for 
CG, understand the role of culture among these com- 
munities, as well as identify interventions to reduce poor 
health outcomes such as suicidal behavior. In Manitoba, 
Canada, the Swampy Cree Suicide Prevention Team has 
been established to lead such research. 43 The team is 
comprised of international experts, researchers, and 
community members, and aims to advance the under- 
standing of effective suicide-prevention strategies for 
First Nations people. Guidance from community mem- 
bers is an essential component of this research team, and 
is a necessary element of future research in the area of 
CG. Given the paucity of research examining the dimen- 
sions of complicated grief in Aboriginal populations, 
more research is required. This research must consider 
the role of culture, intergenerational trauma, and tradi- 
tional healing practices in order to address this impor- 
tant public health issue. □. 
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El duelo complicado en poblaciones aborigenes 

Hasta la fecha no se han realizado estudios que exa- 
miner) el duelo complicado (DC) en poblaciones abo- 
rigenes. Aunque existe esta brecha en la investiga- 
cion se puede plantear la hipotesis que las 
poblaciones aborigenes pueden tener un mayor 
riesgo de DC debido a diversos factores, entre los que 
se incluye el aumento en la frecuencia de todas las 
causas de mortalidad y de las muertes porsuicidio. 
Los pueblos aborigenes tambien tienen una historia 
pasada de multiples estresores producto de la colo- 
nizacion y la asimilacion forzada (un ejemplo signi- 
ficativo de esto es la incorporacion a los colegios con 
sistema de internado). Esta perdida de la cultura y la 
alta frecuencia de hechos traumaticos pueden colo- 
car a los aborigenes f rente a un mayor riesgo de sui- 
cidio, como tambien de DC producto de perdidas 
traumaticas y de duelos por suicidio. Es necesario 
poder disponer de estudios que examinen el DC en 
poblaciones aborigenes. Estos estudios deben contar 
con la cooperacion de las comunidades aborigenes 
para ayudar a identificar los factores de riesgo para 
el DC, comprender el papel de la cultura en estas 
comunidades e identificar las intervenciones ten- 
dientes a reducir los malos resultados de los indica- 
dores de salud como la conducta suicida. 



Deuil complique chez les Aborigenes 

II n'existe aucune etude a ce joursur le deuil compli- 
que (DC) chez les populations aborigenes. On peut 
supposer, malgre cette lacune, que ces populations 
presentent un risque accru pour le DC compte tenu 
de differents facteurs dont une augmentation des 
taux de mortal ite toutes causes et de mort par sui- 
cide. Uhistoire des Aborigenes est jalonnee de nom- 
breux stress provoques par la colonisation et par /'as- 
similation forcee, I'exemple le plus significatif en 
etant le placement en internat. Cette perte de cul- 
ture et des taux eleves d'evenements traumatisants 
exposeraient les Aborigenes a un risque augmente 
de suicide, ainsi qu r a un DC succedant a une perte 
traumatique ou une perte par suicide. Des etudes sur 
le DC chez les Aborigenes sont indispensables ; elles 
necessitent une cooperation avec ces communautes 
afin d'identifier les facteurs de risque de DC, de com- 
prendre le role de leur culture et de trouver les 
methodes qui permettraient de reduire les mauvais 
resultats en termes de sante comme le comporte- 
mentsuicidaire. 
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